Dr.. Tsan
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =Z63=019706

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED Registration District No. ... Zlg_Jrimw Registration District Na. ,hzo___hgimar ‘s No. ..8'_.3_______ STATE FILE NUMBER
ON THIS STUB E|| EL !”N 1 B *953 - -
1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceased Iived.‘_ If institution; Residence before

V5 300 a. COUNTY GREENE * ¥ESOURT B SOUNTY : admixsion)

Rev. 4/5%9 b. CITY (If outside corporate [imits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
ol

OR
Towd  SPRINGFIELD 4 DAYS TowN GRANBY Ye: O No [X

€. l;Lg.éP';lTAME QF (If NOT in hotpital, give lacation} Inside Limits dAsg%EsTss {If cutside, give location} - Reside on Farm

INsTUTioN. ST JOHN 'S SHOSP. Yes X No O  |Y=Xi wD
PR AR P e T S
CLARENCE ELMER DIGGS DEATH MAY 28 1963

5. SEX 6. COLOR OR RACE 7. MorriedX] MNever Married [] |B. DATE OF BIRTH | 9- AGE {last birthdey) | IF UNDER 1 YEAR ] (F UNDER 24 HR
MALE WHITE Widowed [] Divorced [ 6 / 1 ?/96 66 Months ] Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

ST Fkino e, svan if retired) DAIRY PUEBLO, COLORADO U.S.A.
13a. FATRER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

EHWIN DIGGS MAMIE DAW OPAL DIGGS
5. WAS DECEASED EVER IN U.5. ARMED FORCES? TmE --m~=-—~41 T7. THFORMANT Address

(rey gpger urknownl [F ygpogfye, oy Apfee oF »en OPAL DIGGS, GRANBY, MO.

18. CAUSE OF DEATH (Enter conly one cause per lina for {alg,{b), and {c}.
PART (. DEATH WAS CAUSED BY: : . w&gﬁ%ﬂfgﬁfx

IMMEDIATE CAUSE [a)

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b}

which gave rise to

sbove cause {a), i

stating the under-

lying cause [ast. DUE TO (¢)

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. if decessed was female wax
disesse condition givan in PART | (8} shere a pregnancy in [ast 90 days.

IEI Yes ' O.Ne I {1 Unknown
7. WAS AUTORSY | 208, ACCIDENT surcl::llns HOMEI’CEDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 15}
RMED

ERFO
YEs[0 NORL

20c. TIME OF Hour Month, Day, Year
INJURY B.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homs, | 20f. CiTY, TOWN, OR.LOCATION tCOUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J

‘ .,
21. | attended the decessed &omM—, m_mg—and last saw i, alive Dn_m
4 ;

Death occurred m on the date stated sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22b. ADDRESS 22¢c. DATE SIGNED

P

o EMATORY {City, town, o
5/28/63 GRANBY MO.

4. _FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 'S ﬂGNA‘I%E_

HMEYER_ F
SPRINGFIELD,. MO UNERAL BOME A_ —

L~

(Licersed Embalmer’'s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

=




STATEMENT. BY LICENSED EMBALMER

. -~

1 hereby certify that the body whose name is recorded on the reverée side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student Signed Nz,,; - C\/—D%ﬂ//%

Signature of Student Embalmer

Licensed Embalmer No :’2—?/’4
+ = P.O. Address }%M’/éﬂ/‘_/,jr{/)/%

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail to comply
with the.sbove constitutes grounds for revication of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should be so stated above.




